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k¢ A. Hazardous Waste Activity

1. Generator (See instructions) D 3. Trester, Storer, Disposer
a  Greater than 1000kg/mo (2,200 bs.) No. Ap-mlb

b. 100 to 1000 kg/mo (220 - 2,200 ibs.)
c. Less than 100 kg/mo (220 Ibs.)

2. Transporter (Indicate Mode in boxes 1-5 below)
& For own waste onty

4. Humw-nm ot
[ mwbm
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-

D b. For commercial purposes Type of Combustion Devics
Mode of Transportation 1. sty Bolier
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wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic
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X. Cenrtification

Imprisonment.

I certity under penalty of law that | have personally examined and am familiar with the Information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals iImmediately responsible for
obtaining the Information, | belleve that the submitted Information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting false Information, including the possibility of fines and

| Title (type or print)

Sorae i 7/ E” 7

Name and OHICIL
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Date Signed
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Xl. Comments

Note: Mail completed form to the apprapriate EPA Regional or State Office. (See Section lll of the booklet for addresses.)
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1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic
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C. Other Wastes. (State or other wastes requiring an |.0. number See instructions.)
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X. Cenrtification

I certify under penalty of law that | have personally examined and am famillar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the information, | believe that the submitted Information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, Including the possibility of tines and
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Signature Date Signed
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Note: Mail completed form to the apprqpriate EPA Regional or State Office. (See Section Il of the booklet for addresses.)




Granitech Ownership

John Whaley

Norwest Equity Partners IV
2800 Piper Jaffray Tower
222 South Ninth Street
Minneapolis, MN 55402

Donald Johnson

Batterson, Johnson & Wang
303 West Madison, Suite 1110
Chicago, IL 60606

Robert Comey

lowa Venture Capital Fund Limited
Partnership

MorAmerica Capital Corporation

c/o Invest America Venture Group, Inc.

800 American Building

Cedar Rapid, IA 52401

Jim Fogt

Venture Capital Resources Fund |
c/o Allied Group

701 Fifth Avenue

Des Moines, IA 50309

Andrew Kalnow

Alpha Capital Venture Partners, L.P.
Three First National Plaza

Suite 1400

Chicago, IL 60602

Warren L. Miller

Florida Capital Ventures Ltd.
First Florida Tower,

Suite 2650

111 East Madison Street
Tampa, Florida 33602

Gregg Barcus

lowa Product Development Corporation
200 East Grand

Des Moines, IA 50309

Misc

Total T —

Property Ownership:
lowa Land & Building Co.
P.O. Box 351

Cedar Rapids, IA 52406

Ownership percent

6.5%

20.5%

8.9%

19.5%

14%

7.3%

15.5%

6.3%

100%

Fax #

612/667-1660

311/269-0021

319/363-9683

515/280-4269

312/214-3376

813/229-2028

515/242-4859

319/398-4411







